When it was created, the Independent Complaints Directorate (ICD) was seen primarily as a mechanism for investigating and deterring human rights abuses by members of the SAPS. It was motivated by evidence of high levels of police brutality, including unjustified killings and the use of torture. However, according to ICD statistics, most complaints received by the ICD are not from victims of police brutality, but from members of the public dissatisfied with the quality of policing service provided to them. ICD statistics cannot therefore be used as indicators of overall levels of police brutality.
O ne of the fruits of the transition to democracy in South Africa has been the Independent Complaints Directorate (ICD) which opened its doors in April 1997. 1 The ICD operates independently of the South African Police Service (SAPS) and has a separate budgetary allocation (R36.8m in the 2003-4 year), although the key legal provisions dealing with the ICD are provisions of the SAPS Act (68 of 1995).
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Understanding the ICD mandate requires looking both at the legal provisions, and how these have been interpreted by the ICD in practice. While the legal mandate allows some flexibility on this issue, the ICD has tended to identify itself as an investigative body and places less emphasis on the question of ensuring that police carry out internal investigations effectively. Despite this, the ICD does not in fact investigate most of the cases that it receives, but tends to focus its investigative capacity on more serious cases, arguing that it 'monitors' police internal investigations in relation to the rest.
The ICD is also required by law to itself investigate all deaths in police custody and as a result of police action. The high number of these cases (although they have declined significantly since 1997) has imposed a substantial burden on its investigative capacity. In addition to its investigative and monitoring roles, the ICD also makes policy recommendations to the police. The ICD mandate incorporates both the SAPS and municipal police services.
The ICD director is nominated by the Minister of Safety and Security, although the nomination has to be confirmed by the Parliamentary Standing Committee on Safety and Security. The ICD is required to report to the minister and parliamentary committee. The ICD has a staff of roughly 130 personnel located in nine provincial offices and a national office in Pretoria. This includes over 60 investigative staff.
in its first five years of operation. The overall number of cases has increased over the years, which may be interpreted as a positive sign. Column A of Table 1 reflects the total number of cases and complaints received by the ICD over the period April 1997 to March 2002. Another positive sign is that the number of deaths in custody or as a result of police action have, according to ICD reports, decreased by 21% between 1997/98 and 2001/02 (Figure 1 ).
In analysing ICD statistics it is however important to distinguish between the following three categories (see Table 1 Legitimate cases for investigation and monitoring by the ICD, comprising deaths and complaints against the police, therefore made up 69% of cases which it received in this period (column E in Table 1 ).
ICD's categorisation of cases according to classes
Class I: A report or complaint of an alleged death as a result of police action or in police custody.
Class II: A complaint referred to the ICD by the provincial MEC.
Class III: A complaint alleging that a member of the SAPS committed a serious criminal offence.
Class IV: A complaint alleging that a member of the SAPS committed a less serious offence or act of misconduct in violation of SAPS regulations.
Cases of police use of force or alleged brutality ICD statistics relating to cases or allegations regarding the use of force or brutality 3 by the police, cover deaths as a result of police action (recorded along with deaths in police custody in Class I) 4 , as well as various types of non-fatal assaults. These are recorded under a range of sub-categories, including:
• Serious assaults recorded under Class III including the sub-category of torture, as well as Table 2 .
As indicated in Table 2 , deaths as a result of police action have consistently made up roughly 50% of ICD cases relating to the use or misuse of force by police. The ICD therefore receives roughly as many cases dealing with the use or misuse of force from the police themselves (in fulfilment of their mandatory reporting obligations), as it receives by means of complaints from the public (reflected in the categories for torture and assault in Table 2 ).
Types of complaints received by ICD
Complaints (apart from complaints dealing with deaths as a result of police action or in police custody) are categorised by the ICD in roughly 45 sub-categories which fall mainly under either Class III or Class IV. 6 Of the 10,502 complaints received by the ICD between April 1997 and March 2002 (reflected in column D of Table 1 ), only 21% were for incidents involving non-fatal (and non-sexual 7 ) assaults.
The bulk of complaints (59%) were classified into one of two sub-categories, namely: 'neglects duty or performs duty in improper manner' and 'failure to perform duties and responsibilities' (Table 3) . In fact, in the 2001-2002 year these complaints constituted almost 75% of all complaints received by the ICD (Figure 2 ) and 90% of complaints received in Gauteng and North West provinces. 8 The 20% of 'other complaints' include a mixture of sub-categories. In the 1997-1998 year, for instance, the other main sub-categories were an unexplained category titled 'abuse of power' (48 cases), corruption (40 cases) and various forms of misconduct. The main sub-categories in the 2001-2002 year were 'abuse of power' (40 cases), theft (32 cases), and corruption (30 cases).
It should be noted that the vast majority of complaints in the categories 'neglects duty or performs duty in improper manner', and 'failure to perform duties and responsibilities' (and therefore the bulk of complaints received by the ICD), are complaints from ordinary members of the public who are dissatisfied with the service that they have received from the SAPS.
The ICD is therefore used much more by members of the public who are dissatisfied with the service (Table 4) points to some of the difficulties in using ICD statistics uncritically.
As indicated in Table 4 , ICD figures for serious assaults by the police consistently outnumber figures for less serious assaults by a factor of 4 to 1. Although in practice common assaults by police far outnumber more serious assaults, the ICD statistics indicate that victims of less serious assaults are highly unlikely to report these to the ICD.
There is in fact some evidence that the SAPS itself receives many more complaints and allegations involving forms of assault by SAPS members, than does the ICD. Statistics reported by the Minister of Safety and Security indicated that over the years 1994-1997, an annual average of over 5,300 cases of common assault, assault GBH and attempted murder were lodged against SAPS members. Sixty-seven percent of these were cases of common assault.
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It is furthermore clear from Table 4 and Figure 3 that there are significant discrepancies between the provinces. The fact that Gauteng and the Western Cape have the highest number of complaints suggests factors such as levels of urbanisation, income and literacy have an impact on the level of use of the ICD. In remote areas the relative inaccessibility of ICD offices is also likely to inhibit the lodging of complaints (although the ICD does allow for complaints by telephone and the internet).
The fact that the KwaZulu-Natal office recorded the lowest number of complaints in this period suggests that there are serious problems with the functioning of this office. Over the April 2001-March 2002 period, the ICD office in KwaZulu-Natal recorded a lower number of assaults than the ICD in the Northern Cape. This seems curious, given that KwaZulu-Natal is the office which consistently receives the highest number of reports on deaths as a result of police action from the SAPS, and given that KwaZulu-Natal has a population ten times the size of the Northern Cape.
According to a press report, a six month pilot project conducted by the KwaZulu-Natal Campaign Against Torture at six police stations (3% of the roughly 180 stations in KwaZulu-Natal), recorded 86 cases of torture and other abuse of detainees. In six months the project therefore recorded 12 times as many allegations of non-fatal assault by the SAPS, as were recorded by the ICD in KwaZuluNatal during an entire year.
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Conclusion
As indicated by Table 2 , the total number of cases received by the ICD recording the use of force or alleged police brutality, reached their highest levels ever in 1999-2000. Thus, while the overall number of complaints received by the ICD has increased steadily over the 1997-2002 period, both reports of deaths and complaints of alleged police brutality have declined after an initial increase in the early years after the ICD was established.
While it is possible that this points to some type of change in the patterns of use and misuse of force
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by South African police, it is clear that there are other factors which impact on the overall number of cases of non-fatal police violence received by the ICD. These include factors impacting on the public use and productivity of the various ICD offices, including questions of accessibility. At the same time, because victims of police violence tend to be poorer and more marginal members of the public, they are more likely to be vulnerable to police intimidation, but less likely to lodge complaints against the police.
The ICD is relatively underused by victims of torture and other assaults by the police, and ICD statistics on non-fatal police violence cannot be seen as significantly related to overall levels of violence of this kind.
Potentially the ICD could impact on the patterns of complaints by 'outreach' initiatives, directed at people held in custody and aimed at improving their access to systems for the lodging of complaints. Alternatively the ICD could encourage and motivate the SAPS and metropolitan police services to improve their capacity for receiving complaints, and ensure that these are accessible and user-friendly. Any such efforts would be likely to lead to a higher number of cases of non-fatal police violence being recorded in South Africa. 
